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LOBBYIST MONTHLY REPORT FORM gg\“‘“é; y U ONLY
State of Idaho To Bo Filed By: Sy 7 A
[-3 LOBBYISTS Gy Y.
Ben Ysursa (Sec. 67-6619) ST 7
Secretary of State ’«Z’I \5‘/\
Ak A7,
o0&
(Type or print clearly)
$¢¢ ingtructions at bottom of page
Lobbyist's namc and permancot business address Date prepared Period covered
Christine Brainerd [i7] month ending
925 L Strest, Suite 1200
Sacramento, California 956814 April 11, 2005 (Mo)  (Day)  (Yr)
03| 31 poos
"'i"’ Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyists Employer.
Category of Expenditure Proportionate amounts contributed by each employer (1deatify employers, onder
Reimbursed Poryuns] Living ond Trovel Total Ttem 3, at bottom of page.)
Bxpenszs Peraiding to Lobbying Activity Expenditure
Do Not Have to be Repurted Employer No. 1 Employce No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refresbracnt $ 0.00 | s 0.00 $ $ s
Living Accommodations 0.00 0.00
Advertising 1,000.00 1,000.00
Trawel 0.00 | 000
Telephonc 0.00 0.00
Officc Expenses 0.00 0.00
Other Expenscs or Scrvices 0.00 0.00
Toma [s __1,000.00 | 5100000 |s s $
ftems | The totals of each expenditurc of morc than fifty dollars (850) for a legislator or other holder of public office.
z Date Place Amount Nuawes of Legislators & Public Officials in Group
N/A
DCmdnued on attached page(s)
Iem .
INSTRUCTIONS 3 Employer(s) Namc(s) and Address(es)

67-6617 Idaho Code

month for activitics of the past month.

TO BE FILED WITH;
Ben Ysursa
Secretary of State
PO Box 83720

Who should file this form: Any lobbyist registered under Section

Filing desdline: Monthly reports duc within tea (10) days of the

Boisc, I $3720-0080
Phonc: (208) 334-2852  Fax: (208) 334-2282

Pharmaceutical Research & Manufacturers of
No. | America (PhRMA)
1100 15th Street, NW, Ninth Floor

ashington,

Ne. 2

No. 3

No. 4
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Teern | EXPenditurcs made by the lobbyist or by the lobbyists employcr in the nature of contributions of money or other tangible or intangible
4 | porsonal property to any Legislator, or for of on behalf of any legislator.
Datc Amount Nams of Legislator Recelving or Benefited
N/A
Itcry | Subjoctmancx of proposcd legislation, the number of the Scaste LEGISLATIVE SUBJECT IDENTIFICATION
5 or Housc Biil, Resolution or other kegislative activity ia which
the Lobbyist was supporting or opposing. Code Subject Code Sabject
- - —~ 01  Agriculture, borticuinare, 17  Health scrvice, medicine., drugs
o e o o e by farming, snd livesiock 00 controllod substanccs, health
| 02 Amusements, gamcs, athlotics msurence, hospitals
and sports 18 Highor oducation
. 03 Barking, fmance, ¢redit and 19 Housing, construction, codes
17 Pat'_ent N/A jnvestments 20  Insurance {excluding hcalth
Assistance 04 Children, minors, youth, imuranes) iy
senior citizens 21  Labor, salarics and wages,
Programs 05 Church and religion colloetive bargalning
06 Counsumer affair 22  Law cofurcoment, courta,
07 Ecology, covitonmend, pollution, jodges, crimes, prisons
comscrvation, zoaing, lmd aod 23 Liccnse, pemits
wales use 24  Liquor
08 Education 25 Manufacturing, distribution and
09 Elections, campaigng, voting, scrvices
political pastics 26 Natwral resources, forest and
10 Exual rights, civil rights, forest products, fisherios, mining
misority affairs md miniog products
11 Governmcnt, financing, 27  Public lands, parks, recroation
taxation, revenuc, budget, 28 Socis! insuranoc, uncmployment
appropriations, bids, focs, funde ingurance, pubbic assistance,
12  Govcrnment, county workmen's compensation
I3 Government, foderal 29 Tremsportstion, highways,
14 Government. micipal strects and roads

CERTIFICATION; [ hereby certify that the above is 3 true, complete and
cormoct statement da sccordance with Soction 67-6624 1dahe Code.

Christine Brainerd:

Lobbylst ignature
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Govermment, special districts
Government, statc

30

3

Utilitics, communications,
televisions, radio, ncwspapet,
power, CATV, gas

P0d 9r1:01

Se-81-v6

Lrwmaes v s

o - -



